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JC09 Retfd PCT/PTO 27 SEP 2005 

APPLICATION DATA SHEET 
Application Information 

Application Number:: 
Filing Date:: 

Application Type:: Regular 

Subject Matter:: Utility 

Suggested Classification:: 

Suggested Group Art Unit:: 

CD-ROM or CD-R?:: None 

Number of CD Disks:: 

Number of Copies of CDs:: 

Sequence Submission?:: 

Computer Readable Form (CRF)?:: No 

Number of Copies of CRF:: 

Tit | e;: UNIT FOR APPLYING OPENING DEVICES TO 

PACKAGES OF POURABLE FOOD PRODUCTS 

Attorney Docket Number:: 034170-029 

Request for Early Publication?:: No 

Request for Non-Publication?:: No 

Suggested Drawing Figure:: 

Total Drawing Sheets:: 4 

Small Entity?:: No 

Latin Name:: 

Variety Denomination Name:: 
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+1 

Petition Included?:: 

Petition Type:: 

Licensed US Govt. Agency:: 

Contract or Grant Numbers:: 

Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Middle Name- 
Family Name:: 
Name Suffix:: 
City of Residence- 
State or Province of Residence:: 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address- 
State or Province of Mailing 
Address- 
Country of Mailing Address:: 

Postal or Zip Code of Mailing 
Address- 



No 

Inventor 
Italy 

Full Capacity 
Gianfranco 

CAVILLI 

San Vito 

Italy 

Via Belvedere Di Sotto, 27 
San Vito 

Italy 
1-41057 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 
Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing 
Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence- 



Inventor 
Italy 

Full Capacity 
Omar 

SUCCI 

Modena 

Italy 

Via I. Pindemonte, 26/1 
Modena 

Italy 
1-41100 

Inventor 
Italy 

Full Capacity 
Gabriele 

BORASI 

Savignano Sul Panaro 
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State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 
Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing 
Address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Province of Residence- 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 

State or Province of Mailing 
Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing 
Address- 



Italy 

Via Doccia, 170/F 
Savignano Sul Panaro 

Italy 
1-41056 

Inventor 
Italy 

Full Capacity 
Danilo 

VERONI 

Rubiera 

Italy 

Via Zibordi, 17 
Rubiera 

Italy 
I-42048 
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Applicant Authority Type:: 
Primary Citizenship Country: 



Status:: 



Inventor 



Italy 

Full Capacity 



Given Name:: 



Bruno 



Middle Name:: 



Family Name:: 



SONZOGNI 



Name Suffix:: 



City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 
Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing 
Address:: 



Treviglio 



Italy 

Via Galvani Luigi, 2 
Treviglio 



Italy 



1-24047 



Correspondence Information 

Correspondence Customer Number:: 21839 



Phone Number:: 
Fax Number: 



(703) 836-6620 
(703) 836-2021 



Representative Information 

Representative Customer Number:: 21839 
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Domestic Priority Information 



Application:: 



Continuity Type 



This Application National Stage of 



Parent Application:: Parent Filing Date 



PCT/EP2004/050380 



03/26/2004 



Foreign Priority Information 



Country:: 



Application Number: 



Filing Date 



Priority Claimed 



Europe 



03007128.6 



03/28/2003 



Yes 



Assignee Information 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 
Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing 
Address:: 



TETRA LAVAL HOLDINGS & FINANCE SA 
Avenue General-Guisan, 70 



Pully 



Switzerland 



CH-1009 
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